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Well Digested By Us... And 999,997 Others 


Over a million copies of Hearing Digest will be 
circulated by the end of this year. Which means 
that our new quarterly consumer magazine for 
the hard of hearing is pushing the top of the best 
seller list. 


Hearing Digest is written by a completely inde- 
pendent editorial group. They work in an edi- 
torial climate dedicated to serving the hard of 
hearing. In each issue, they recount true life 
experiences—do helpful and informative articles. 
They sprinkle generously with humor and hobbies 
— add a dash of poetry — and even special 
puzzles for the hard of hearing. No advertising 
is accepted—and anyone can subscribe — gratis! 
Every day there are more sutscriptions from 
folks who saw copies in doctors’ offices, or from 
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present subscribers who want Hearing Digest 
sent to friends. 


To all requests, we say “thanks,” and speed free 
subscriptions on their way. If you would like a 
free subscription, just write Hearing Digest, 123 
Worcester Street, Boston 18. 


aAaUCIVO®X nearine avs 


Successor to the Western Efecinic Hearing Aid Division 


Audivox Hearing Aids are licensed under patents of the American Telephone 
and Telegraph Company, and Bell Telephone Laboratories, Incorporated. 


Home offices and Main Plant 123 Worcester Street, Boston 18. KEnmore 6-6207. 





Learn the advantages of an Audivox franchise. If you are interested in 
selling America’s most respected hearing aid in your community, write us 
today. Perhaps we can welcome you to the Audivox family of dealers. 
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Volume 1X, Number 6 
260 Southfield Rd., Detroit 29, Mich. 
Telephone . . . . DUnkirk 6-2500 


AUDECIBEL is the official journal of the So- 
ciety of Hearing Aid Audiologists. Its pur- 
pose is to bring to the otologist, the clinical 
audiologist, the hearing aid audiologist, and oth- 
ers interested in the field of hearing and audio- 
logy, authoritative articles, papers and data 
concerned with research, techniques, education 
and new developments in the field of treating 
and assisting the hard of hearing. AUDECI- 
BEL is dedicated to the goal of rapport among 
all those concerned with the hard of hearing 
so that mutual and overlapping problems may 
be recognized and outstanding ideas, skills, 
=e ne be shared for the greater bene- 
it of all, 





Staff 
Thornton Zanolli ............ Editorial Director 
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cart 5 AUDECIBEL is circulated 
free of charge to all U.S. and Canadian otolo- 
gists, audiology clinics, speech and hearing cen- 
ters, schools for the deaf and hard of hearing, 
teachers in university speech and hearing de- 
partments, medical libraries, hearing aid retail 
and Manufacturing firms, and Certified Hear- 
ing Aid Audiologists. 


STUDENT SUBSCRIPTIONS: Students en- 
rolled in university speech and hearing pro- 
grams can receive AUDECIBEL at the special 
rate of $1 for 6 issues. 


REGULAR SUBSCRIPTIONS: Regular sub- 
scription rate is $3 per year in the United 
States; $4 foreign. Back issues or single cop- 
ies, 75c each; 2-9, 50c each; 10 or more, 40c 
each. 
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titioners, graduate students, and others are 
invited to submit articles and papers for pub- 
lication. Payment is made upon acceptance. 
Manuscripts submitted should be accompanied 
by addressed envelopes and return postage. 
AUDECIBEL assumes no responsibility for re- 
turn of unsolicited materials. For information 
about editorial requirements, please send for 
our “Fact Sheet for Writers.” 
ADVERTISING: AUDECIBEL’S unique cir- 
culation (14,700) to all U.S. and Canadian 
otologists, clinics, hearing centers, and schools 
—in addition to hearing aid dealers and Cer- 
tified Hearing Aid Audiologists—makes it an 
ideal KEY MEDIUM for advertisers who want 
to reach those who work with the hard of 
hearing. Advertising rate card, ideas for suc- 
cessful advertising, and additional information 
available on request. 
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taining the highest possible standards in the 
field of hearing aid audiology. One of the most 
important activities of the Society is its Cer- 
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The Prosidont’s Page 


New Membership Category 


In this, my first message to AUDECIBEL's read- 
ers, I would like to take this opportunity to thank 
the members for expressing confidence in me as 
president of the Society of Hearing Aid Audiolog- 
ists. I would also like to repeat a thought 


I mentioned in my acceptance address at the recent 
Annual Meeting: 


"Some type of membership prior to Certifica- 
tion in this organization should be offered so that 
the whole country could present a united fronton 
all questions and problems facing this industry." 


Now that our Society has “come of age," this 
idea is one of the most important items to which our 
members should devote their attention. We must 
study and explore the idea fully, giving it top 
priority in the next few months. 


The first step has already been taken -=- the 
appointment of a committee to bring immediate recom- 


mendations to the Board of Governors regarding this 
entire subject. 


While this is only one of the many important 
items which we must act on in the months ahead, be 
assured your Board of Governors considers this to be 
at the very top of the list for action. 


In the next issue of AUDECIBEL, I will give you 
a full report on the progress we have made. 


Sincerely yours, 
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maybe Johnny can’t hear 
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“Why doesn’t Daddy turn it down?” 
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AS SEEN IN 


TIME. 


On behalf of the nation’s hearing specialists, Mallory is 
publicizing the problem of hearing loss to an audience 
of 10 million TIME readers. 


Through this campaign, we hope to promote a better 
understanding of the symptoms of hearing loss and to 


have many more people seek your help. 


This is your program. Let your Mallory salesman show 
you how to use it to fullest advantage. And to assure 
your clients of longer, more dependable battery life, 
always specify Mallory Mercury Batteries—the tiny 
cells around which today’s smaller hearing aids were 


designed. 


MALLORY BATTERY COMPANY 
North Tarrytown, N.Y. 
a division of 


PR MALLORY &CO 


In Canada: Mallory Battery Company of Canada Limited, Toronto 4, Ontario 
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SHAA 9th ANNUAL MEETING BREA 


“The most successful meeting ever held!” — this was the consensus 
of the hundreds of members, applicants, and guests who attended the 
9th Annual Meeting of the Society of Hearing Aid Audiologists, 


October 6-7-8, La Salle Hotel, Chicago. 
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A CHALLENGING acceptance speech 
by Stanley K. Foster, newly-elected 
SHAA president, and a warm and 
vital presentation of the amazing 
work being done with hard of hear- 
ing children at Dr. Ciwa Griffiths’ 
HEAR Foundation highlighted the 
ninth (and finest) Annual Meeting 
of the Society of Hearing Aid Audio- 
logists. 

It was the largest, too, with more 
than 400 members, applicants, guests, 
and their wives present at the La 
Salle Hotel in Chicago, October 6, 7, 
and 8. Official registration was 368, 
up 13% from last year’s 325. 

In addition to the talks of Mr. 
Foster and Dr. Griffiths, those assem- 
bled heard and saw interesting and 
timely speeches and films presented 
by medical experts, hearing aid manu- 
facturers, salesmanship specialists, 
and public relations and tax authori- 
ties. 


y ALL RECORDS 


By JIM PARSONS 


A special tribute was paid to Le- 
land A. Watson, former president of 
Maico Electronics, Inc., and of the 
Hearing Aid Industry Conference, 
who died in an airplane accident on 
March 17 of this year. 

Rolf Stutz, HaIc president and 
president of Audivox, Inc., presented 
Mrs. Watson with a plaque commer- 
ating her husband’s outstanding serv- 
ice to the industry. 

SHAA Governor Max Elbaum, on 
behalf of the Society of Hearing Aid 
Audiologists, presented to Mrs. Wat- 
son the newly-established Leland A. 
Watson Distinguished Service Medal. 
The medal will be awarded each year 
to a worthy individual associated with 
the retail or manufacturing phases of 
the hearing aid industry. 


BUSINESS MEETING 


At the business meeting held on 
Friday afternoon, members elected 
Stanley K. Foster, Cincinnati, presi- 
dent, succeeding Kenneth S. Wood, 
Grand Rapids, Mich. 

Newly-elected governors were: 
Esther R. Daniel, San Bernardino, 
Calif.; Hugh Conaughty, San An- 
tonio, Texas; and William Kesler, 
Montreal, Que., Canada. 

Door prizes were a new. feature of 
the annual meeting. Hugh Conaughty 
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presided at the four drawings, hand- 
ing out awards of money and mer- 
chandise to the lucky winners. 

Manufacturers set up hospitality 
suites to demonstrate their products, 
and many shared in the cost of the 
entertainment presented after the 
Friday evening banquet. 

The main course, however, of a 
meeting that had “ll the trimmings” 
was the speakers. And seldom has a 
meeting been captivated by a speaker 
as the Hearing Aid Audiologists were 
by Dr. Ciwa Griffiths, executive di- 
rector of HEAR Foundation, Los An- 
geles. 


DR. CIWA GRIFFITHS 

The experience of the Foundation 
shows that if children with hearing 
losses can be fitted with aids by the 
time they are one year old, most can 
go to school and live normal lives, Dr. 
Griffiths reported. 

“We have never turned a child away 
—and we have never found one total- 
ly deaf,” she emphasized. 

“We had one six-year-old brought 
to us who could not talk,” she said, 
“and the parents had been told that 
she was mentally retarded. But in 
three months she was making sen- 
tences, and in six months she was in 
school with normal children!” 

Even more impressive is Dr. Grif- 
fiths’ experienve with infants. Sev- 
eral years ago, the Foundation ac- 
cepted a four-month-old baby, closely 
followed by one three months and‘ an- 
other ten weeks old. So that the bab- 
ies could lie comfortably, they were 
fitted monaurally, instead of binaur- 
ally as was usually done. 

When they were about six months 
old, each child said its first words. 
When each reached the age of. fifteen 
months, it was noted that the aids, 
for the first time, seemed to bother 
them. It was soon discovered that 
they no longer needed hearing aids! 

Although 12 other cases have been 
handled since then, Dr. Griffiths em- 
phatically pointed out that this is not 
proof that all hearing losses in in- 
fants can be corrected. 

“We certainly don’t know the an- 
swer,” she stated. Some doctors, she 
added, have suggested that through 
use, the nerves have been developed 
to the point that normal hearing is 
restored. . 

While more research on this point 
must be done before anything con- 
clusive is known, Dr. Griffiths is posi- 
tive about one thing:. the need for a 
device to screen newborn infants be- 
fore they leave the hospital, to detect 
any hearing difficulty. 

Dr. Griffiths showed a color film to 
illustrate how HEAR teachers use mus- 
ical toys and word-picture games to 
teach the youngsters to talk. One 
of the Foundation’s “graduates” was 
pictured as he took his violin lesson; 

another was shown playing an ac- 
cordion. 

Following her presentation, and for 
the remainder of the meeting, Dr. 


Griffiths was often surrounded by 
dealers asking questions about the 
work of HEAR Foundation. At the 
business meeting Friday, Society 
members voted to make a financial 
contribution to HEAR and to extend to 
Dr. Griffiths an honorary life mem- 
bership in the Society of Hearing Aid 
Audiologists. 

Later, when it was suggested that 
members give Retiring President Ken- 
neth S. Wood a gift, Mr. Wood com- 
mented: “The finest gift to me would 
be giving the money to the HEAR 
Foundation.” Dr. Griffiths promptly 
stated that any contributions would 
be used for an educational project to 
train hearing aid dealers in fitting 
children. 


STANLEY K. FOSTER 


In his speech of acceptance, Stan- 
ley K. Foster, newly-elected SHAA 
president, described the Society as be- 
ing on the “threshold of maturity” 
after nine years of growth. 

In stating his objectives for the So- 
ciety, Mr. Foster pointed out that 
there were a few dealers and manu- 
facturers in the industry who per- 
sisted in unethical practices, giving a 
black eye to the entire industry. 

We must “clean up our few bad 
spots; if not, others will, and to our 
general detriment,” he urged. 

Mr. Foster called for cooperation 
and understanding among otologists, 
clinical audiologists, manufacturers 
and suppliers, and hearing aid deal- 
ers. In the same vein, he urged 
closer ties between the Society of 
Hearing Aid Audiologists and the 
Hearing Aid Industry Conference. 

The new president received a stand- 
ing ovation when, in closing, he ap- 
pointed each member “a special as- 
sistant to the president to bring about 
a bigger and better Society of Hear- 
ing Aid Audiologists.” 


a * * 


OTHER SPEAKERS at the annual meet- 
ing were: 

® Louie E. Throgmorton, vice- 
president and director of public serv- 
ices, Republic National Life Insurance 
Co., Dallas, Texas; 

® Rolf Stutz, president Hearing 
Aid Industry Conference, Inc., and 
Audivox, Inc.; 

® S. F. Lybarger, chairman of the 
board, Radioear Corp.; 

® Thornton Zanolli, governor and 
past president, Society of Hearing 
Aid Audiologists; 

® Richard C. Bucher, public ac- 
countant, Cincinnati, Ohio; 

® A. P. Mynders, SHAA representa- 
tive on the National Committee on 
Ethics of the Hearing Aid Industry; 

® Capt. Max O’Connell, Chief, 
Audiology and Speech Pathology, 
USAF Hospital, Lackland Air Force 
Base, Texas; : 

® John J. Shea, Jr., M.D., Memphis 
(Tenn.) Otologic Clinic; 

® Fred Harbert, M.D., professor 
and head of the Department of Oto- 


Page 7 


laryngology and Bronchoesophagol- 
ogy, Jefferson Medical Center, Phila- 
delphia; and 

© G. Herbert True, Ph.D., and Fred 
Klemp, Visual Research, Inc., Chi- 
cago. 


LOUIE E. THROGMORTON 

After the welcoming and opening 
addresses by Allan Stubbins, the La 
Salle’s general manager, and Ken- 
neth S. Wood, retiring president, Mr. 
Throgmorton practically put his au- 
dience in convulsions with 45 minutes 
of rapid-fire quips and jokes. 

The professional speaker and pub- 
lic relations expert emphasized the 
hearing aid dealer’s service to man- 
kind. To illustrate, he asked, “Sup- 
pose you couldn’t hear a baby’s first 
cry—truly the sweetest music this 
side of heaven—or Beethoven’s Moon- 
light Sonata?” 

“Public relations,” he concluded, “is 
90% good works and 10% telling 
people about it.” 


ROLF STUTZ 


A statistical survey that will give 
dealers valuable tips on hearing aid 
buying trends is one of the projects 
underway at the Hearing Aid Indus- 
try Conference, reported HAIC Presi- 
dent Rolf Stutz. 

Dealers will be able to learn the 
types of aids sold, where they were 
sold, and the sales volume. The sur- 
vey will cover sales for 1959. 

Mr. Stutz also reported that HAIC, 
the manufacturers’ trade association, 
was considering a new public relations 
campaign. A key part of the cam- 
paign will be a “Dealer of the Year” 
contest, to be based on written cus- 
tomer statements about dealers. 


Shifting his attention to the Code 
of Ethics, Mr. Stutz told the meeting 
that the Code was the “most im- 
portant thing we have done in col- 
laboration with the Society of Hear- 
ing Aid Audiologists.” He described 
the Code as an important weapon to 
shape public opinion in our favor. 

Efforts are being made to correlate 
the Code with the Federal Trade 
Commission’s standards. If this can 
be accomplished, he concluded, the 
Code can be properly enforced. 


S. F. LYBARGER 

In an extremely significant pres- 
entation, Mr. Lybarger reported that 
a new American Standard for meas- 
uring hearing aids in terms of gain, 
output, and frequency range, will be 
announced in the near future by the 
American Standards Association. 

Mr. Lybarger headed the group 
that recently completed revisions of 
the previous standard. 

Using slides to illustrate his talk, 
he explained how the standard was 
developed, discussing other hearing 
aid characteristics which are being 
measured, such as full-on volume, sat- 
uration output, 4nd distortion. 

The standard, Mr. Lybarger pre- 
dicted, will eliminate much of the 
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confusion that differing interpreta- 
tions have caused in the past. 


THORNTON ZANOLLI 


Following Mr. Lybarger’s talk, Mr. 
Zanolli announced that the Society of 
Hearing Aid Audiologists has taken 
an important step in the field of edu- 
cation by its preparation of an 18- 
lesson Basic Course in Hearing Aid 
Audiology. 

Representing only the beginning of 
the Society’s educational drive to im- 
prove standards, the course has been 
made a requirement for Certification. 
Cost of the course alone, Mr. Zanolli 
said, was $54. 


A. P. MYNDERS 


Mr. Mynders presented a_ report 
from the National Committee on Eth- 
ics of the Hearing Aid Industry. 
Speaking for Edgar Kobak, who was 
unable to attend the annual meeting, 
Mr. Mynders announced that the 
Committee had been asked to investi- 
gate 94 cases in the past seven 
months. Of these, 39 have been sat- 
isfactorily resolved; 16 are under con- 
sideration at present; and the re- 
maining 39 are in various stages of 
investigation. 

Mr. Mynders expressed the belief 
that, based on the cooperation re- 
ceived thus far, the group will grow 
in stature and will become even more 
effective in resolving problems in the 
future. 


MAX O’CONNELL 


Discussing the use of hearing aids 
for sensori-neural losses, Capt. O’Con- 


*nell defined such losses as a case of 


“the pre-amps being all right, but a 
couple of tubes are out in the ampli- 
fier; or, better yet, some of the con- 
densers are spasmodic. 

Recruitment, the abnormal build- 
ing up of loudness once a person’s 
hearing threshold has been crossed, is 
normally present in  sensori-neural 
losses, he said. The hearing aid does 
not in any way cause this, be ex- 
plained, and there should be no prob- 
lems in fitting unless the patient re- 
cruits very quickly. 


JOHN J. SHEA, JR., M.D. 


Dr. Shea described a surgical tech- 
nique in which the stapes is removed 
and a small opening made in the oval 
window. This opening is covered with 
a vein taken from the back of the 
patient’s hand, and the stapes is re- 
placed with a polyethylene tube. 


Since 1959, Dr. Shea reported, he 
has performed over 2,000 such opera- 
tions, and only about 1% of the pa- 
tients have had any adverse effects. 


Though many of these patients still 
need hearing aids, he said, on an 
average, they have experienced a 34.92 
db improvement in hearing. In some 
instances, persons with little con- 
ductive hearing have been helped 
enough so that they can effectively 
wear a hearing aid. 
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Awards! 


At the annual meeting, four awards were presented by Max Elbaum, chair- 
man of the Awards Committee (not pictured: a plaque awarded to Stanley 
K. Foster for his services as Annual Meeting Chairman for the past three 
years). In addition, HAIC President Rolf Stutz presented one award on 
behalf of the manufacturers’ association. 





















Mrs. Jan Watson receives the Leland Rolf Stutz, HAIC President, presents 
A. Watson Distinguished Service Medal. Mrs. Watson with a special plaque. 
























































Thornton Zanolli (first president) and Kenneth S. Wood (second president) 
receive past-presidents’ plaques. 


Prizes! 


Shown below are a few of the many winners of the door prizes awarded at 
the annual meeting. Four drawings were held, and the persons whose 
names were drawn won a prize only if they were in room at the time! 
This popular event will certainly be repeated at all future annual meetings 
held by the Society of Hearing Aid Audiologists. 
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FRED HARBERT, M.D. 

Dr. Harbert spoke of the role of 
surgery, hearing aids, and auditory 
training in hearing rehabilitation. 
He pointed out that surgery can only 
help, not completely cure, conductive 
hearing losses. He emphasized that 
auditory training should not get the 
patient used to the hearing aid, but 
should make the aid tolerable to the 
patient. 


RICHARD C. BUCHER 
Mr. Bucher gave many examples 
of how an understanding of the tax 
structure and laws can help the bus- 
inessman. He particularly stressed 
the advantages to be gained from a 
recent law that allows businesses to 
incorporate without payment of the 

heavy initial incorporating tax. 


‘SALES REVIVAL’ 


A three-hour “Old Fashioned Sales 
Revival” on Saturday afternoon of- 


$ 








fered many valuable ideas on sales 
and creativity to those attending the 
meeting, as Dr. Herbert True and 
Fred Klemp discussed the principles 
and motivations behind buying habits. 
The pair, whose presentation was as 
entertaining as it was informative, 
offered more than 150 practical ideas 
for hearing aid dealers. 


And on this thought-provoking note, 
the Society of Hearing Aid Audiolog- 
ists concluded its ninth—and finest— 
Annual Meeting. 


NEW PRESIDENT, 
3 GOVERNORS 
ELECTED AT 
BUSINESS MEETING 





NEW OFFICERS being installed by Thornton Zanolli as Retiring President 
Kenneth S. Wood looks on: (from left) Stanley K. Foster, William Kesler, 





Hugh Conaughty, Esther Daniel. 


At the annual business meeting, held Friday after- 
noon, members elected a new president to succeed Ken- 
neth S. Wood, Grand Rapids, Mich., and three new gov- 
ernors. Election results: 

@ President: Stanley K. Foster, Cincinnati, Ohio. 

® Governor for Canada: William Kesler, Montreal, 
Que. 


© Governor for the Pacific Territory: Esther Daniel, 
San Bernardino, Calif. 


® Governor for the Southwest Territory: 
Conaughty, San Antonio, Texas. 


Mr. Foster was elected for a term of three years; 
each governor was elected for a five-year term. At the 
conclusion of his term of office as president, Mr. Wood 
automatically became Governor-at-Large for an additional 
five-year term. 


Retiring Governors were Alice Blackhall (Canada), 
Walter Metcalfe (Southwest), and Verl Conn (Pacific). 
Mr. Foster and Mr. Wood joined in a statement thanking 
the retiring governors for their outstanding service to the 
Society, on behalf of which they have spent considerable 
time and have undergone considerable expense. “We shall 
miss your helpful counsel and guidance in our Board 
meetings,” they said, “and we are very grateful for your 
services in building a bigger and better Society of Hear- 
ing Aid Audiologists.” 
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Hugh 





James Elliott, employed by the Society’s management 
firm, Unigraphic Corp., in the capacity of SHAA executive 
director, announced his resignation from Unigraphic and 
from his position with the Society. He has held that 
office for the past two years and was managing editor of 
AUDECIBEL in 1955 and 1956. D. Dale Hughes, president 
of Unigraphic, has assumed the duties of executive di- 
rector of the Society. 


At the Sunday Board meeting, Max Elbaum was 
re-elected SHAA vice-president and Kenneth S. Wood 
was elected secretary-treasurer. Kenneth Steeves, for- 
merly assistant secretary-treasurer, was elected Deputy 
Governor for Canada. 


Mrs. Blackhall 


Mr. Conn Mr. Metcalfe 
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FOOTNOTES 70 THE ANNUAL MEETING 


Dr. John Shea’s description of his operation was 
“old stuff” to at least two members present at the 9th 
Annual Meeting. In the September 1960 issue of AUDE- 
CIBEL, Jack Taylor, Oakland, Calif., described his observa- 
tions of a stapes operation. And John Murtaugh, Grand 
Rapids, Mich., is a “satisfied customer.” He underwent 
the same kind of operation with considerable success. 
When queried about how painful the operation was, Mr. 
Murtaugh quipped, “I’d rather have the operation than 
have a tooth pulled.” 

* * ~ 

The color film illustrating the work of the HEAR 
Foundation, which was shown at the Annual Meeting, is 
available for purchase or rental. Hearing aid dealers 
will find this film highly interesting; it might also be 
used effectively for showing to local civic and educational 
groups. For details, write to HEAR Foundation, 4507 
York Blvd., Los Angeles, Calif. 

* * * 

In his talk to the convention, HAIC president Rolf 
Stutz revealed that he knew Chancellor Konrad Adenauer, 
head of the West German government: Mr. Stutz lived 
next door to Adenauer when the latter was Lord Mayor 
of Cologne. 

* ~ * 

~ There were door prizes, more door prizes, and still 

more door prizes donated by several manufacturers. They 
were big ones, too, including two fifty-dollar bills. Hal 
Hen Co., Hearing Aid Dealers Advertising Service, H. D. 
Justi & Son, Inc., Mallory Battery Co., Mid-States Labora- 
tories, Inc., Scientific Plastics, Inc., Stayrite, Inc., Univer- 
sal Insurance Co., and Plastic Labs gave the prizes, Fred 
Trautman, Alliance, Ohio, headed the long list of lucky 
winners when his name was called at the opening session 
of the convention. 

* x * 
Other prize winners were Maurice Berkey, Holly- 
wood, Calif., Charles Caswell, Detroit; Mrs. Arthur Sigel, 
Binghamton, N.Y.; Joe Lagman, Phoenix, Ariz.; Paul 
Grout, Des Moines, Iowa; Dick Reeves, Minneapolis; Tom 
Adams, Evanston, Ill.; Mike Merrick, Wheeling, W. Va.; 
Nate Lipson, Detroit; Reginald Touro, Cedar Rapids, 
Iowa; Mildred Wallace, Minneapolis; Mildred Wassam, 
Pittsburgh; Leonard Miller, Akron, Ohio; W. R. Rice, 
Wichita, Kan.; and R. E. Morris, Salt Lake City, Utah. 

* * * 

Air Force Capt. Max O’Connell, who spoke to the 
meeting, has been working on Air Force studies on hear- 
ing problems in space. “The main problem,” he explained, 
“is hearing in rockets under extremely adverse conditions. 
They don’t worry too much about the astronaut’s hearing 
if something were to go wrong. That would be the least 
of his troubles.” 

* * * 

The Audiphone Dealers Association held its annual 
meeting October 9 and 10, immediately following the SHAA 
annual meeting, at the same hotel. 

In addition to an excellent program, elections were 
held, with the following results: Willis Krueger, presi- 
dent; Lee Utley, Jr., vice-president; Mr. & Mrs. A. L. 
Touch, secretary and treasurer; and directors Grant E. 
Born, Glen B. Miller, A. I. Garner, and M. J. Zemka. 

The ADA is the oldest national hearing aid organiza- 
tion; all Audivox dealers are eligible for membership. 
Next year’s ADA annual meeting will again be held im- 
mediately following that of the Society of Hearing Aid 
Audiologists. 

* oK ae 

There’ll be some changes made at next year’s annual 
meeting, according to Stan Foster, annual meeting chair- 
man for the past three years and newly-elected SHAA 
President. 
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For one thing, there will be no more early bird parties 
or cocktail parties, in order to give more time to those 
who want to visit the hospitality suites of the various 
manufacturers. There will be an extra day added to the 
meeting, too, which will also give manufacturers more 
time for their hospitality suites. 

Speakers will allow more time for questions and 
answers — and the program in general will be less “tight.” 

These are only a few of the innovations planned. 
Needless to say, any suggestions you may have for next 
year’s annual meeting will be gratefully appreciated. 
Send them to: Annual Meeting Chairman, Society of 
Hearing Aid Audiologists, 260 Southfield Road, Detroit 
29, Mich. 

* * * 

The spectacular entertainment Friday evening was 
provided by the following firms: Adco, Inc. © American 
Sound Products, Inc. ® Audiotone ® Audivox, Inc. ® Bel- 
tone Hearing Aid Co. ® The Dahlberg Co. ® Danavox 
North America, Inc. ® Dictograph Products, Inc. ® Hal 
Hen Co. © The Hearing Dealer ® Knowles Electronics, 
Inc. ® Maico Electronics, Inc. ® Mallory Battery Co. ® 
Microtone Co. ® Mid-States Laboratories, Inc. ® National 
Hearing Aid Journal ® Otarion Listener Corp. ® Phono- 
phor Corp. of America ® Plastic Products Co. ® The 
Qualitone Co., Inc. © Radioear Corp. ® Raytheon Co. ® 
Telex, Inc. © Tonemaster Manufacturing Co. ® Union 
Carbide Consumer Products Co. (“Eveready” batteries) ® 
The Vicon Instrument Co. 

(Our apologies to Audivox, Inc. and The Vicon 
Instrument Co., whose names were inadvertently omit- 
ted from the listing in the last issue of AUDECIBEL.) 
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vcs like to talk with you about 
three things: relationships with phy- 
sicians, tests, and training. All these 
things have to do with the title of my 
paper, “The Hearing Aid Audiolo- 
gist.” 

So that you will know the remarks 
I make at some time later on have the 
proper frame of reference, I would 
like to make the statement that the 
hearing aid as far as I am concerned 
is one of the greatest electronic mir- 
acles of all times. I know this from 
personal experience and from consid- 
erable use. At one time I helped 
run the aural rehabilitation program 
we had at Philadelphia, where return- 
ing men from all of the branches of 
service came through, and we had 
quite a project in studying people as 


their hearing rehabilitation required. 

The most important thing about all 
our interpersonal relationships is the 
patient. The patient is the focal point 
upon which all of us center our at- 
tention. We have the patient on one 
end of the scale and the otologist on 
the other end of the scale. And in be- 
tween, we have the Hearing Aid 
Audiologist, the clinical audiologist, 
the general practictioner, the oto- 
laryngologist and finally the otologist 
—the division of super-specialization. 


COMMUNICATION IS GOAL 


Now, the prime objective of all of 
us who work with the patient is to 
see if we can get this patient to hear 
better. The main function of getting 
a patient to wear a hearing aid is to 
improve communication, and com- 
munication is one of the most diffi- 
cult things to accomplish because it 
involves more than words. 

If I were to say the word “no” 
(forcefully) and if I were to say 
the word “no” (softly), you would 
immediately know there were two 
different things I was _ talking 
about, and the emphasis would 
show the difference. 

To communicate just a simple, or- 

dinary everyday conversation to the 
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hard of hearing requires that you be 
able to give him some artificial means 
whereby he can take the phrase that 
he hears and have it mean in his in- 
terpretation exactly what the person 
who is speaking to him wants it to 
mean. 

This is not an easy problem as you 
have undoubtedly discovered. 


DEFINITIONS OF TERMS 
At this time, I would like to define 
my terms. 
(a) The clinical audiologists are 
the people, most of whom are in uni- 
versities, who work on clinical inves- 


_tigations. Their work has been out- 


standing, immensely contributive, so 
that the remainder of the field is 
enlightened by their work. Because 
of the shortage of numbers and the 
inability to turn out an adequate num- 


ber of them to cover the entire coun- 
try, they are perforce relegated to 
such places as our various university 
speech and hearing rehabilitation 
centers. 

(b) We have the Hearing Aid 
Audiologist. We are talking about 
those people who fit hearing aids and 
understand hearing problems and try 
to help the patients learn to use a 
hearing aid. 

(c) Now I would like to set 
these apart and distinguish them 
from the hearing aid salesman. 
This is another category. A hear- 
ing aid salesman is interested in 
selling hearing aids: the Hearing 
Aid Audiologist is interested in 
servicing the hard of hearing; and 
these two are obviously quite differ- 
ent. And the requirements to be- 
come a Hearing Aid Audiologist 
slowly and continuously are becom- 
ing more difficult, and probably 
rightfully so. 


The first relationship I would like 
to talk about is the relationship be- 
tween the otologist and the Hearing 
Aid Audiologist. This relationship is 
a very sensitive one. Many of you 
have been painfully hurt on occasions, 
some with cause and some without 


cause. It can be made less sensitive 
and can be made more fruitful if two 
important things are observed. 


Number one is honesty in attitude 
and honesty in testing. In my mind 
the attitude should be that in which 
the relationship is that of a coopera- 
tive venture. The otologist needs 
your help. He doesn’t have the time, 
he doesn’t have the facilities to fit 
hearing aids, so he sends his patients 
to Mr. A, B, or C to try a hearing 
aid. The quality of testing and the 
quality of your report (the write-up 
which you give him back after hear- 
ing aid testing) tells your otologist 
very promptly how he is to look at 
you. 


Is he to look at you as somebody 
who just does a very quick test and 
says this is what you’ve got and we'll 





give you an aid and this is OK for 
you? Or have you done a study which 
shows that you have reflected ade- 
quately on this patient’s problem? 


CHOOSING DEALER 


The next relationship involves how: 


a doctor knows to which hearing aid 
dealer to send his patient. This can 
be very simple to determine. Each 
time I go to a new city, I set up a 
practice system. It would be very 
obvious if you were going to hire a 
secretary to do some typing for you, 
that you certainly wouldn’t hire her 
without having her type a letter or 
two for you. Applying the same type 
of logic, when I go to a new city, I 
take a patient who has a minimal 
hearing loss, somewhere around a 12- 
15 db loss with a small high fre- 
quency dip to it, and I send this pa- 
tient out to see all the hearing aid 
people in the area. 

When I send the patient out, I 
tell him that he must make notes, 
and all my patients give a written 
report for every test situation 
they’ve been in, telling me exact 
details. In this way I start to ac- 
cumulate some data. 

The patient that I send around 
cannot very well be fitted with a hear- 
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ing aid. A hearing aid doesn’t help 
him. He is not ready for a hearing 
aid. 

Yet on one occasion in one of the 
new cities that I went to, I sent him 
out to four different offices, and only 
one hearing aid dealer sent back and 
said, “No—(This is the essence of 
his quote) he doesn’t need a hearing 
aid yet.” He added: “He ought to 
take a course in lip reading.” 


These were his suggestions to im- 
prove the man’s hearing for mar- 
ginal consonant sounds: (1) see if 
he can increase his attentiveness; 
(2) try to circulate with people; (3) 
see his doctor regularly; and (4) re- 
turn for an evaluation in about one 
year. 


This Hearing Aid Audiologist 
had enough  perceptiveness to 





the people with whom we aré¢ doing 
business. So I usually send out two 
or three patients. By the time I am 
able to accumulate the data, the dif- 
ference between the hearing aid 
salesmen and the Hearing Aid Audio- 
logists becomes quite apparent. 


If an aid was put on this particular 
patient the first time he walked in, 
and he couldn’t benefit by it—in addi- 
tion, if he was subject to the irrita- 
tions of an unnecessary hearing aid 
— it would leave him psychologically 
very poorly conditioned for future 
use of a hearing aid. In other words, 
if we put a hearing aid on a man who 
doesn’t need one, not only do we do 
the man a disservice, but we do the 
hearing aid industry a disservice — 
because this man puts his hearing aid 
in the top dresser drawer. 


We made a survey many years ago 
which showed that with an enormous 
percentage of people who had not 
gone through a rehabilitation pro- 
gram — who were just given a hear- 
ing aid — such a hearing aid ended 
up in the top dresser drawer. It is 
obvious that if you sensitize an indi- 
vidual by giving him a hearing aid 
when he doesn’t need one, when the 
time comes that he does need one 
(and he has already paid for one 
which he can’t use), he is not well 
disposed to come back and _ get 
another instrument. 

You can reverse this entire situa- 
tion by the conversation which the 
Hearing Aid Audiologist has with the 
client he is testing, when he sees that 
this man has a marginal hearing loss 
and keeps him under observation for 
some time. This patient would then 
have the proper attitude. 

It might very well occur that the 
man would leave your office when 
you say, “Well, you don’t need a 


you are able to see the characteristics 
of this man’s hearing loss and have 
some idea of what his problems will 
be. You will notice very quickly if 
he has a 2000 or 4000 drop, and if 
the drop is quite severe, it will be 
obvious to you that he is having 
trouble discriminating between a 
fish and a dish. All he may hear is 


an ish — he can’t tell the f from the 
d. 


If you know that this is part of his 
problem and you verbalize it for him, 
simply from looking at his audio- 
gram, this patient knows you have 
at least an understanding of his prob- 
lem. This marks the beginning of 
the development of one of the most 
important relationships: the rapport 
which must exist between the man 
who fits the hearing aid (and I said 
fit, I didn’t say sell) and the patient. 
And if he knows that you understand 
him and understand his problem not 
on a superficial level, but on an aca- 
demic level, this rapport is built 
very rapidly. 


SRT TEST 


Now, the pure tone test tells you 
how a man hears pure tones. This 
says nothing at all as to how he 
hears speech. But we don’t walk 
around listening to pure tones; we 
listen to speech. Therefore, one 
of the most important things you 
must do is to test for an SRT 
(Speech Reception Threshold.) 

I am sure you all know of this test. 
But I will elaborate for the benefit 
of some. 

This is a test that is done with a 
regular calibrated word list using 
balanced words such as baseball and 
broomstick. Records are used, and 
the output is controlled by the at- 
tenuator. The score is determined 


Dr. Maurice Schiff is a Captain in the U. S. 
Navy Medical Corps; he is a Diplomate 

of the American Board of Otolaryngology, 
a Diplomate of the National Board of 
Medical Examiners, a Fellow of the 
American College of Surgeons, and a 
Fellow of the International College of 
Surgeons. 


when the patient hears 50% of the 
words correctly. 

To attempt to fit a hearing aid 
without doing a speech reception 
threshold test is just not sensible. 

You do an unaided SRT on a pa- 
tient, and let’s say the value is 50. 


hearing aid yet; there’s nothing I 
can do to help you yet.” He might 
go down the street to another place 
where a hearing aid SALESMAN 
would sell him a hearing aid. 

But, this man will put it in the 
dresser drawer, and every time he 
looks at it he will cuss the man who 


recognize the psychological with- 
drawal that occurs when somebody 
is hard of hearing. Each of the 
three hearing aid SALESMEN at- 
tempted to sell this patient a hear- 
ing aid. The point was, that out of 
four, only one had the honesty and 
integrity to turn around and say, 
“Look, you don’t need a hearing aid 
yet; you can’t use one.” This, of 
course, meant that I could rely on 
this man. 

I did this on three different occas- 
sions because, again, it would not be 
fair to judge a man’s behavior on one 
occurence. We ought to be quite sure 
as to the quality and background of 
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sold it to him. When it comes time 
to buy a hearing aid again, he will 
think in terms of the man who was 
honest enough and had the courage 
of his convictions to send away this 
temporary sale. 


TESTING 

Now, the second thing I would like 
to talk about is testing. Many times 
the patient will walk in off the street, 
never having seen an otologist be- 
fore. His family recognizes his prob- 
lem, and almost invariably it’s the 
family that pressures the man into 
coming in to get a hearing aid. 


When he does come in, what do 
you do with him? Almost everybody 
does a pure tone audiogram, and this 
is fine. With a pure tone audiogram 


This means you had to give him 50 
decibels of sound before he could 
make out 50% of the words in this 
list which comes off the record or 
which you gave verbally. 

You put a hearing aid on this 
patient, and a test is done in a free 
field. It should be done in a two- 
room setup so that the record 
doesn’t play in the room with the 
subject. These rooms don’t have to 
be big, and they don’t have to be ela- 
borate. All they have to be is pro- 
perly sound treated. You sit in the 
other room, play records and keep 
the score. 

When he puts a hearing aid on, you 
let him adjust it to whatever volume 
he wants to, let him gain as much as 
he possibly can reach for, and as you 
do that, you will see his SRT score 
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start to fall. Just keep encouraging 
him and next thing you know, you’ve 
tested a man who gives you a score 
with a hearing aid that comes out, 
let’s say, 20-22. You’ve gained ap- 
proximately 30 decibels. 

This doesn’t make the man hear 
perfectly, but it’ makes him hear bet- 
ter, and it makes him hear within a 
socially acceptable range. 


Now there’s no way in a pure tone 
test of having any objective method 
of testing a person’s hearing. The 
old-time method of testing is where 
you put a hearing aid on somebody 
and then you lean over close to 
his hearing aid and holler “Do you 
hear this louder now?” This has 
happened, and it happens, unfor- 
tunately, not infrequently. 


When this happens, the patient 
says “Yes, I hear you” and you 
say “Fine, this is the kind of aid 
you ought to be wearing.” And he 
goes home, wears it a short while 
and finds that this is very difficult 
for him to wear. It makes him 
highly upset, and the next thing 
you know he takes the hearing aid 
off. For the rest of his life, you 
are marked, marked to him and 
his friends. 


Now, on the other hand, if you do 
an SRT test on him, and if in this 
test you see you have gained 30 
decibels, you know objectively that 
you have helped this man. Not only 
that, you can change the hearing 
aid’s gain and output characteristics. 
You also have the small receivers 
which have peaked characteristics. 
Or let’s say you vent the earmold so 
you can change the characteristics, 
or you shorten the earmold. All of 
these things do something which can 
change that SRT score. You can see 
a change before you, which means 
that you are fitting a man with the 
type of hearing aid which will do him 
the most good, instead of just fitting 
him with a hearing aid. 


OTHER TESTS 


Now there are some other tests 
that are very, very simple to do. 
You should have a tuning fork in 
your office; it is a very inexpensive 
piece of equipment. Essentially, 
after just two or three tests you will 
observe that for all of the conductive 
loss people, their bone conduction 
will be longer than their air conduc- 
tion. For all of your perceptive loss 
people, or nerve loss people, the air 
conduction will be longer than the 
bone conduction. It won’t take you 
very long to be able to know this 
quite well. The interesting thing will 
be that you will find somebody who 
will say one thing with a tuning fork 
and then their audiogram will indi- 
cate something altogether -different. 


If you are a good Hearing Aid 
Audiologist, this observation will 
arm you immediately with the 
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knowledge that you have some 

problems with this patient other 

than what’s happening with his 
ears, 

Now there are only three things 
that can be wrong when you do a 
hearing aid test. It can either be the 
tester, the testee, or the machine. If 
you’ve calibrated your machines as 
they should be, then there’s no prob- 
lem. If you’re a good tester, if you 
have done enough, (and I understand 
many of you have been in the in- 
dustry for many years — you’ve 
tested hundreds and hundreds of 
ears) then the fault is not likely to 
be the tester. 


It becomes obvious that the error is 
usually with the testee. Now there 
are a great many people who have 
emotional problems, at which time 
they would not be able to test well 
for hearing, as they will have a cer- 
tain amount of mental preoccupation. 
These are such people as the hysteri- 
cal, or the people who have had an 
automobile accident and who have 
bumped their heads on the back seat. 
They were going five miles an hour, 
and they now have a litigation case 
coming up, and they can’t hear a 
word you say, and they need a hear- 
ing test or they are going to wear 
a hearing aid because they can’t hear. 
These are of course a minority of 
cases, but these are the real ones in 
which good testing tells the differ- 
ence. 

The tuning fork, being so primitive 
and basic in its nature, tells you a 
very true.story, whereas for the test- 
ing with pure tone, very promptly 
people are able to learn the test level. 
They remember how loud it is to 
press the button and they will have 
a memory pattern and they will re- 
produce this very successfully. 


If you want to disrupt this and if 
you have the proper kind of equip- 
ment, just put some white noise in 
there and watch what happens to 
their threshold. It immediately mixes 
up their baseline so that they no 
longer have a reference level and 
they give you a hearing test which 
is entirely different. As soon as this 
happens, you know immediately that 
you are dealing with some type of 
very unusual problem. Again you 
should be very careful about fitting 
these people, because if litigation 
comes up (and it almost invariably 
does in such cases) they say, “Well, 
my Hearing Aid Audiologist tested 
me and showed that I was hard of 
hearing.” 


If you are smart enough and per- 
ceptive enough, you will know 
ahead of time that these tests don’t - 
match. There is a wonderful ex- 
pression for being able to tell the 
malingerer from the real, and that 
is “consistent inconsistencies.” If 
you see that they are consistently 
inconsistent, that each test does 


not jibe the way it should, you 
know something is wrong. 


PB WORD LIST 
Again, refer them to the otologist. 


The next thing I’d like to talk 
about in the way of testing is the 
use of the PB word list; that is, the 
phonetically balanced word list. The 
phonetically balanced word list tells 
you immediately how well the patient 
is able to discriminate your words, 
one from the other. These aren’t 
words like baseball or broomstick. 
These are univowel and short, such 
as hit, bang, catch. They don’t give 
any clue. You have to discriminate 
carefully. This is done at about 40 
decibels above threshold, and when 
you do a phonetically balanced word 
list, if you are dealing with, let’s say, 
conductive loss people, you will get 
almost 90 to 100% discrimination. 
People with conductive losses will 
discriminate very well if you just add 
power. People with nerve losses will 
discriminate poorly. This is the real 
probem of the hard of hearing per- 
ceptive (nerve) loss patient. 


Now in the case of a perceptive 
loss patient, where you know that 
you are not going to help him com- 
pletely, you can arm him with the 
knowledge of the limitations of a 
hearing aid. If you spend the time 
to tell him these limitations, and tell 
him that he cannot ever hear as well 
as he did when God gave him his 
original ears, he will understand this 
before he puts on the hearing aid. At 
that time it is much easier for him to 
comprehend than after you have put 
a hearing aid on him and then tried 
to explain to him why he is not hear- 
ing well. 


Suppose a client has a conductive 
loss, and he does not give you a very 
good score at discrimination. If you 
told this to an ear specialist who is 
considering doing a stapes mobiliza- 
tion or a fenestration with vein graft 
at the oval window, or some such 
procedure, he would be most ap- 
preciative. You don’t have to do that 
more than once or twice before the 
doctor to whom you send this report 
will know your caliber. I do all of 
these ear surgeries, and in my train- 
ing program, one of the tests which 
I must know before I decide to take 
out the stapes and do a vein graft 
or any of the repair work is the pa- 
tient’s discrimination ability. If the 
discrimination score is poor, it is 
worthless to spend that much time at 
surgery. If we talk on an economic 
level, how far better it would be for 
such a patient to purchase a hearing 
aid than to pay for an operation! 


I would like to say one thing very 
specifically about testing. That is, 
that all patients with conductive 
hearing loss should be sent to an 
otologist promptly. Those of you 
from the city around here know well 
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that we now have for the conductive 
loss patient some wonderful new pro- 
cedures capable of restoring them to 
serviceable hearing without the use 
of a hearing aid. Well, telling this 
to men whose livelihood depends upon 
selling hearing aids causes two reac- 
tions. Number one, if the reaction 
is that of selfishness, his response 
would be: “Well why should we do 
that? We can make the patient hear 
with a hearing aid.” Secondly, if the 
reaction is that of “Serve thy peo- 
ple,” the response wil be: “Please 
go and have this done, and if you 
cannot be made to hear, you can al- 
most always benefit from a hearing 
aid.” 


Now it doesn’t take very long 
before a couple of patients hear 
this from you. They go to the 
doctor, who will either accept them 
for surgery or not accept them for 
surgery. When they do not accept 
them for surgery, they come back 
to you immediately and say, “Here 
was a man who was so tremendous- 
ly honest that he was willing to 
send me away from his establi 
ment to get an operation to h 
better. You must be the right ki 
of person for me to get my hearing 
aid from.” 






If we have a failure, we tell 
the patient: ‘Go back to the lady or 
gentleman who sent you here, because 
they had enough of your interest at 
heart to try to get you to be able to 
hear with unaided hearing.” So much 
for the conductive loss patients. 


“It is true the majority of percep- 
tive loss people can only be helped 
by a hearing aid. Now I said the 
majority; that doesn’t mean all. You 
have no way of knowing which group 
can be helped. 


Have them checked by an otologist. 
There’s a small group of perceptive 
loss people whose loss is due to 
metabolic disorders, to allergic inner 
ear disorders, or to various types of 
developmental disorders, some of 
which are correctable. 


EXPERIENCES 


I will just reiterate a few of the 
experiences that I have had with 
Hearing Aid Audiologists in vari- 
ous parts of the country to show 
you how sharp and how perceptive 
a well trained Hearing Aid Audio- 
logist can be. 


I had the experience not so very 
long ago of having a youngster who 
belonged to a Navy family living up 
in the northern part of California 
sent down to see us. The child had 
been seen by the family physician 
who said the child was hard of hear- 
ing and it was obvious that he should 
get a hearing aid. The child came to 
the office of the Hearing Aid Audio- 
logist. He looked into the child’s ear. 

In this particular case, The Hear- 
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ing Aid Audiologist recognized that 
something was unusual and he sent 
the youngster to the clinic. We did a 
myringotomy, sucked out some of this 
very thick mucoid fluid which occurs 
in children’s ears which have had trou- 
blue for a long time, frequently on an 
allergic basis, and the child’s hearing 
loss went from around 42 db up to 
around 12 db. This is just by incis- 
ing the drum and sucking out all the 
fluid that was in there. 


Well the parents were very, very 
happy. They were very happy with 
the Hearing Aid Audiologist, they 
were very happy with everybody. 
This just shews you that if you will 
take up your part of the work at the 
point where the otologist can help 
no more, then your service is ap- 
preciated the most. 


If you send your client to a doctor 
to clean out the ear, and if the man 
really has a loss in addition to his 
plug of wax, then he thinks: “You 
are the right man; you sent me to 
the doctor, and he cleaned out my 
ear, and now I’m back here to get a 
hearing aid.” 


TRAINING 


The last thing I would like to talk 
about in training. This is a sine qua 
non of raising the stature of the 
Hearing Aid Audiologist. The op; 
tometrists and opticians are para- 
medical groups who have concen- 
frated on training until they now 
have a highly specialized guild of 
trained people, and they are respected 
and understood in their community. 
Now in order for you to have this, it 
requires a little sacrifice. The doc- 
tor, lawyer, fireman, chief, all have 
to do something or other to be able to 
get someplace, and you don’t get 
someplace for nothing. Experience 
is wonderful and it is good, provided 
it is directional, provided it has a 
place to go. You should put the time 
in to study the basic fundamentals of 
your field. Since you are spending 
your lifetime doing this type of work, 
then you ought to know enough about 
your field of work as much as, let’s 
say, the mechanic knows about his 
and the fireman knows about his. 


SUGGESTED READING 


I have a few suggestions. Here are 
some of the books which I think are 
basic books that all Hearing Aid 
Audiologists ought to read and as- 
similate. In this way you can talk 
sensibly. You can talk with under- 
standing. When you write a consulta- 
tion to the physician to whom you 
are referring the patient, he can tell 
by the consultaton he gets immedi- 
ately what the background of-the re- 
ferring individual is. He can tell 
whether this chap has any back- 
ground or is just a salesman. 


If he’s a salesman, he just writes 
a few notes, shows no evidence of 


any of the embellishments which 
I would like to eventually see come 
as a regular part of a consultation 
form from the Hearing Aid Audio- 
logist. 


Now, number one of these books is 
a very fundamental one. I’m sure 
many of you have the book by Dr. 
Norton Canfield called Hearing —A 
Handbook for Laymen. 


A book that is a little more techni- 
cal is Hearing and Deafness, by Drs. 
Hallowell Davis and S. Richard 
Silverman. This second one is so 
very good on fundamentals that if you 
just knew that book cold, you would 
be able to understand a great deal 
about acoustics. And once you under- 
stand acoustics, you will begin to 
understand what is going on inside 
the hearing aid. You'll begin to 
understand what the characteristics 
and curves mean and what meaning 
they have for your patient. 


A third book I would like to recom- 
mend is by Ernest Glen Wever and 
Merle Lawrence. Its title is Physio- 
logical Acoustics. 


The first book, every one of you 
should have. The second book, those 
of you who are interested in knowing 
more about fundamentals should 
have. The third one should be owned 
by those of you who really have the 
desire and capability of putting your 
time in to really study what is your 
life’s work. 


TRIAL PERIOD URGED 


Now I would like to close by mak- 
ing one other suggestion. A patient 
with whom you are going to fit with 
a hearing aid should have an oppor- 
tunity to try it out and know what 
he can do with it and come back and 
see you tomorrow for a change of 
characteristics, to find out which 
position permits this patient to enjoy 
his new hearing the most. There are 
only a few ways of doing this; you 
can’t do this in your office and you 
can’t do it out in the street. 


My strong suggestion, and this, of 
course, I know is done by some, is to 
let the patient take the hearing aid 
home for a night or two. You almost 
all have loaners of some type. Let 
him take one home at night for three 
or four nights perhaps, try TV pro- 
grams, have him make out a short 
critical analysis of what kind of 
things can he hear well, what is it 
he does not like about it, and when 
he comes back with the aid you can 
then say, “Well, let’s try this.” 


Suppose his noise level is too high 
or he is getting a lot of thermal rush. 
These are small things which you 
can correct before you actually fit 
him with a hearing aid. By the time 
you fit him with a hearing aid you 
have a real happy client; you have a 
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patient who 
yours forever. 


is yours and will be 


This also permits you to see . 
your patient two and three times 
to develop the rapport and the 
communication which is so neces- 
sary for you to be able to service 
these people properly. 


When all of these factors are taken 
into consideration, the ambient noise, 
what you can do with his hearing aid 
and the changes you make, he is then 
able to put on the hearing aid and 
hear with the hearing aid as well as 
it is possible for any artificial device 
to make him hear. 


And in conclusion, I would just 
like to say you have in your hands the 
instruments to return people to society 
and the capacity to give happiness to 
the hard of hearing, to the rich and 
the poor, the young and the old. This 
is truly a great responsibility. Now 
only by personal dedication of your 
time and your talents and never-end- 
ing training in search for knowledge 
can you properly discharge this great 
responsibility. 


QUESTIONS & ANSWERS 


Q. I think that in many cases if 
there’s a slight improvement, the hear- 
ing aid dealer will make an effort to 
place binaural fitting. What is your 
feeling? Do you really think we 
shouid try binaural in every case 
where there is an apparent benefit? 


A. I am glad you asked this ques- 
tion, because it gives me opportunity 
to say something about binaural 
hearing. There is no question in my 
mind that binaural hearing, when 
possible, is far better than monaural 
hearing, for several reasons. 


Number one, it gives you direc- 
tionality; number two and most im- 
portant: as you all know, in percep- 
tive hearing loss the real problem is 
recruitment. It’s either you’re hear- 
ing, or your over-hearing, and as 
soon as you hit the recruiting level, 
this is the threshold of discomfort of 
the perceptive loss. 


Now in the case of binaural hear- 
ing, I’m quite sure it is obvious to 
most people that one and one don’t 
make two; one and one make two 
plus. By this I mean, suppose I had 
to turn a hearing aid up to a unit 
of 4 to be able to hear adequately 
with this one ear and suddenly the 
sound becomes too loud because of 
recruitment. It becomes uncomfort- 
able. If you are able to just reach 
threshold in each ear, the sound 
comes in the right ear and the left 
ear and when they go to the brain, 
there’s an overlapping. 


What I am trying to say is that 
binaural hearing gives you the ad- 
vantage of having a certain amount 
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of overlapping of these circles of 
hearing so that you have better dis- 
crimination. You have this at a low- 
er db intensity level, which means 
that you have less recruitment — 
which means you have a happier pa- 
tient. 


Whether to fit binaural or monau- 
ral on every patient who can use 
binaural is something entirely differ- 
ent. I’m not talking about the old 
veteran who’s worn a hearing aid 
for 12-15 years — I’m talking about 
a new hearing aid user. I don’t think 
you ought to try to put two hearing 
aids on him _ simultaneously.. You 
ought to talk to him about it, let him 
try it and first experience it in a pro- 
tected environment. He will be a 
good hearing aid user. For a percep- 
tive loss (nerve loss) patient we 
haven’t manufactured a hearing aid 
yet, no matter how much it costs, 
that is good enough. This means 
that you don’t try to fit a perceptive 
loss both ears simultaneously be- 
cause it often is a rough time for him 
to get adapted to one. 


This is the reason I say you have 
him come back so that you have a 
chance to evaluate his response on a 
continuous basis. Once he’s adapted 
to the one ear, then you can show 
him how the other ear can increase 
his SRT. Now if you can show a 
moderate increase, such an increase 
is worth everything because it is 
often an increase in discrimination. 


Q. If I, as a Hearing Aid Audio- 
logist, send a patient to an otologist 
with a complete investigation as I see 
it, would the doctor be apt to say, 
“Oh, this man is trying to diagnose”? 


A. If your report is written pro- 
perly, there is no diagnosis to it. 
What you are doing is trying to give 
him the assistance and help which 
would save him many precious min- 
utes. 


I think if your results were writ- 
ten, and if you just put down “See 
your physician concerning this type 
of hearing loss,” I don’t think it 
would be very long that you would 
have to do this before the physician 
would not only be surprised, he would 
begin to appreciate your cooperation. 


You are in a field which is grow- 
ing, you are in a field which needs 
stabilization and needs the elevation 
which you want, which is the purpose 
of your constant study. 


For the first several years you will 
have a difficult time, but if you will 
just persevere and have the feeling 
that what vou are doing is right, 
eventually I am sure that there will 
be very few problems. 


I venture to say that those of you 
who have had close rapport with your 
physicians will probably have no dif- 
ficulty once they see that what you 





are doing benefits their patients. 
This is the ultimate purpose. 


Q. Doctor, if you have had a situa- 
tion where you have had a conductive 
type of loss and your discrimination 
score turned out approximately the 
same on air and bone conduction, 
would you recommend bone conduction 
or air coduction? 


A. If you have a conductive loss, 
your BC score would be much better 
than your AC score, pure tone. If 
your loss was 50 db, this is threshold, 
and you gave him 40 db of added 
power before you started your PB 
test, you should get an excellent dis- 
crimination score. 

I think that a patient is universally 
better serviced by an air conduction 
aid than a bone conduction aid, with 
one possible exception. 


There are several advantages of 
this. Economically it’s cheaper for 
the patient; the batteries don’t die 
out as quick; the comfort is better; 
and they don’t have to wear these 
pressing bands on the head. 

The only time that a head band is 
a question,.and you have all had this 
experience, is when you have an ac- 
tively running ear. This is the only 
exception. ° 

If you have both bad ears, another 
suggestion I make quite frequently 
in my consultations is that these pa- 
tients get ear molds for both ears. 
Switch from one ear to the other so 
that you give time for the ear to dry 
out. The power required to hear by 
air compared to hearing by bone is so 
much less. You see, most ear recon- 
structive surgery, the type we are 
doing now, has a high rate of suc- 
cess. Those that are not successful 
still can be usually fitted with an 
air conduction hearing aid. 


Q. Is it risky to fit a patient with 
air conduction if he has had several 
mastoid operations? 

A. Not at all. There are many 
distorted ideas as to mastoids. A 
good air conduction aid can be fitted, 
particularly if the person wears 
glasses, where he can receive sound 
on one side of the head and carry it 
to the other side. With the mastoid 
cavity, you sometimes have a prob- 
lem of feedback. 

If the hearing loss is so great that 
you are- using a large amount of pow- 
er, and if the aid is just behind the 
ear, as many of the modern ear level 
hearing aids are, the power comes 
right through the skin and you get a 
lot of feedback. The patient may not 
hear it, but the people around him 
often do. In my book there’s a strict 
dictum: “No patient with mastoids 
ever goes. more than three months 
without having his cavity cleaned.” 
This is the only thing that can ruin 
the result of :a good operation and 
spoil it as far as the hearing is con- 
cerned. 
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No matter what the hearing problem of those who come to you for help, the extent and versatility of the 
Otarion Listener line gives you assurance of providing an efficient and happy solution. Here are but three 


examples of the wide range of Otarion Listener Hearing aids. 





‘ths ; 


THE OTARION Rx-88 BONE 
CONDUCTION LISTENER 


A two temple, high power bone 
conduction Listener. Full range 
volume control, Rx circuit switch, 
choice of one or two batteries 
offer great versatility in fitting to 
users with conductive type hear- 
ing losses up to 50 db. or mild 
nerve impairments up to 30 db. 


ae yy, 





























THE OTARION Rx-77 
TARGET HEARING 
LISTENER 


Based on Otarion’s patented fea- 
ture of direct frontal hearing. 
Included in each temple is a tele- 
phone amplifier and telephone 
amplifier switch. Offers great ver- 
satility in fitting users with hear- 
ing losses up to 70 db. 











THE OTARION Rx-11 
WHISPERWATE 
BEHIND-THE-EAR AID 


A newly designed, internal re- 
ceiver behind-the-ear aid, con- 
toured to fit comfortably and 
inconspicuously. One-half the 
length of a cigarette, nearly as 
thin. Available in three colors to 
match color of users hair or skin. 





If you would like to receive any further information on Otarion’s wide range of hearing aids, contact 
Leland Rosemond, President, Otarion Listener Corporation, Ossining, New York. 
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Otarion Listener Corp. 


Ossining, New York 








The Society of Hearing Aid Audiologists 
extends a cordial welcome to the following 
new Certified Hearing Aid Audiologists: 


Cook, Robert J. Audiphone Co. of Balti- 
— 204 W. Saratoga St., Baltimore 1, 


John. Beltone Hearing Service, 276 
orthington St., Springfield, Mass. 
Gilbert, Paul. Hearing Appliances Center, 
Inc., 38 E. 14th St., New York 3, 

Hanna, Hugh P. Acousticon- aie oe 
20% E. Canon Perdido St., Santa Bar- 
bara, Calif. 


SOCIETY WELCOMES 9 NEW MEMBERS 


Klein, Clarence P. Maico of Youngstown, 
908 Mahoning Bank Bldg., Youngstown, 
Ohio. 

Lederman, Ruth H. Maico Hearing Serv- 
ice, 556 Main St., East Orange, N.J. 
McCormick, Glen F. Maico Detroit Co., 
522 David Whitney Bldg., Detroit 26, 

Mich. 

Wallace, James F. Mid-South Hearing 
Center, 39 N. Third St., Memphis 3, Tenn. 

Zona, Frank G. Fonte Opticians, 765 N. 
Clinton St., Rochester 5, N. Y. 








NOTICE TO OUR READERS: 


professional ethics are above reproach. 
to that effect, stating specific reasons. 


investigation, not as a reason in itself for 


NEW APPLICATIONS RECEIVED 


The Society’s By-Laws require that the names of ap- 
plicants for certification be published in each issue of Audecibel. 
cedure is to insure that the Society certifies only reputable individuals whose business and 
If you you reason to believe that an applicant 
listed below should not be certified, we would appreciate it if you would send us a letter 
Please be assured that we shall keep the source of 
our information confidential, and shall utilize such information only as the basis for further 


The reason for this pro- 


rejecting an application. Send all letters to: 


$.H.A.A., 260 Southfield Road, Detroit 29, Mich. 





Initial Applications 


Alexander, Maurice S. Findlay Hearing 
Aid Center, Acousticon-Alexander Co., 124 
W. Front St., Findlay, Ohio. 

Allen, Clark L. Beltone Hearing Service, 
24 W. Bowery St., Akron, Ohio. 

Berr, Stan'ev. Beltone Maddrey Co., 21 W. 
Hargett St., Raleigh, N. C. 

Beck, Wesley. Superior Hearing Sales & 
Service, Ltd.. 603 W. Hastings St., Van- 
couver 2, B.C. 


Bieri, Gottlieb. Sonotone Hearing Center, 
112 S. Teff-rson Ave., Saginaw, Mich. 
Burns, Martin. Acousticon Hearing Aids, 

409 Milam St.. Shreveport, La. 

Davidson, Wesley E. Davidson Hearing 
Contre, Ltd., 270 W. Laurier Ave., Ot- 
tawa, Ont. 

Davis, Join 4. Hearing Aid Center of Con- 
necticut, 242 Trumbull St., Hartford 3, 
Conn. 

Doyle, Harry L. Woyle’s Hearing Service, 
Mae E. Washington Ave., South Bend 1, 
n 

Dubrin, Irving. Fvarston Hearing Aid 
Center, 1008 Church St., Evanston, III. 

Ellison, John. Beltone Hearing Service, 19 
E. 6th St., Tulsa, Okla. 

Foster, Stanley K.. Jr. S. K. Foster & As- 


soviates, Inc., 156 E. 4th St., Cincinnati, 
Ohio. 
Gerner, A. I. Hearing Aid Center, 3rd & 


Pine Sts., Harrisburg. Pa. 

Gehrke, Richard. 615 Dickinson St., New 
London, Wis. 
rossman, Julius. Acousticon of White 
Plains, 55 Court St., White Plains. N.Y. 

ma, George L. Acousticon of Natick, 
18 Chestnut St., Natick, Mass. 

Herholtz, G. Edward. Beltone Hearing 
Service, 300 E. Fulton St., Grand Rapids, 
Mich. 

Hoefert, Ronald J. Roland Hearing Cen- 
ter, 124 W. 9th St., Sioux Falls, S 

Horton, Harvey E. Telex Hearing Center, 
538 Broad St.,. Elyria, Ohio. 

Kenwood, Neoma. Maico of Ft. Wayne, 
217 W. Wayne St., Ft. Wayne, Ind. 

Kuhlmeier, Robert H. Hedrick Electric Co., 
201 7th St., Rockford, Il. 





LaFaber, Theodore. Beltone Hearing Serv- 
ice, 240 S. Schuyler Ave., Kankakee, IIl. 
Laird, Russell W. Beltone Hearing Aid 
Service, 251 Wilshire Blvd., Santa Monica, 


Calif. 
Lipson, Nathan. Audiphone Co. of De- 
se 28 W. Adams Ave., Detroit 26, 
Mic 


Miller, Jas. T. Acousticon Hearing Aid 
Center, 70 E. 6th St., St. Paul, Minn. 
Naherne, Mary. Beltone Hearing Aid Cen- 

tre, 1251 Guy St., Montreal, P.Q. 
Patterson, Harold A. Pat’s Hearing Serv- 

ice, 326 Milam, Shreveport, La. 
Peterson, Emmerson D. Hearing Aid Cen- 

ter of Connecticut, 242 Trumbull St., Hart- 


ford 3, Conn. 
Ouintes, Frank. Maico Hearing Center, 9 
Centre St., Hempstead, 


Rosenthal, Edward M. Better Hearing, 
1536 Hancock St., Ouinev, Mass. 

Russell, Marie L. Russell Radioear Co., 
1115 Western Saving Fund Bldg., Philadel- 
whia 7, Pa. 

Sanderson, George J. V. Rainbow Hearing 
Aids & Optical Services Pty., Ltd., 294 Lit. 
Collins St., Melbourne, Australia. 

Seward, Horace G. Maico-Seward Hearing 
Aids, Inc., 324 Park Ave.. Baltimore, Md. 

Shavmow, Fred A. Sterling Ootical Co.. 
138 Fulton St.. New York, N.Y. 

Skon, George. Central Minnesota Hearing 
Center, Wadena, Minn. 

Springer. Hal. Acousticon- Queensboro Hall, 
120-70 Oueens Blvd., Kew Gardens, N.Y. 
Tavel, Milton H. Ontical & Hearing Serv- 
ice, 149 N. Penn St., Indianapolis, Ind. 
Whitford, Betty B. Whitford Associates, 

110 N. Fairchild St., Madison, Wis. 

Williams, Rita E. St. George Hearing 
Centre. 210A St. Clair Ave. West, Tor- 
nto, Ont. 

Zimmerman, Preston. Professional Hear- 
ig ees Service, 699 Main St., Hartford, 
3, Conn. 


Applications for Reinstatement 

Jones, James K. Maico Hearing Service, 
5 Colt St., Paterson, N.J. 

March, David Hearing Aid Center of 
Connecticut, 242 Trumbull St., Hartford, 
conn. 
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Colorado Chapter 
News 


AT THE summer quarter meeting of 
the Colorado Society of Hearing Aid 
Audiologists held in Denver, it was 
announced that, with a few excep- 
tions, all hearing aids would be re- 
moved from hearing aid evaluation 
clinics throughout the state effective 
September 1, 1960. 


Letters making the announcements 
were sent to all clinics in the state 
and all otologists advising them of 
the action. Both clinics and physi- 
cians were advised that the members 
would gladly discuss the decision upon 
request. 


Forty members and guests were 
present at the meeting which featured 
M. S. Stevenson, assistant to the 
president of Dictograph Products, as 
the speaker. 


Mr. Stevenson, who recently made 
two trips to Japan, spoke on the 
Japanese manufacturer of hearing 
aids and his misconception of the 
American market. Japanese hearing 
aids at present do not constitute a 
threat on the American market, he 
said, as the quality does not come up 
to American standards. 

He spoke briefly on the static con- 
dition of hearing aid sales in the 
United States, there not being an 
appreciable change in the total volume 
of sales for several years. 

Present were Bill English and Mem- 
bers Marvin Pigg and John Heskett 
who recently returned from HAIC 
workshops at Northwestern and Stan- 
ford Universities, each of whom gave 
a report on the activities there. 

It was interesting to hear that the 
medical profession at last acknowl- 
edges that nerve deafness can be 
helped by hearing aids, said Mr. Eng- 
lish, a fact known to Hearing Aid 
Audiologists for many years. Cer- 
tain types of presbycusis and cochlea 
damage have now been found to re- 
spond to hearing aid correction, ac- 
cording to reports given at the work- 
shops, he said. 

Several new projects were an- 
nounced for fall including group ad- 
vertising as members of the CSHAA. 


Corrections 


® New Member Robert M. Flars- 
heim was incorrectly listed as assoc- 
iated with the Beltone Hearing Cen- 
ter, Los Angeles (AUDECIBEL, July 
1960). The correct name of Mr. 
Flarsheim’s firm is Crown Hearing 
Aid Centers, Inc., 647 S. Olive, Los 
Angeles, Calif. 


® New Member Winslow F. Fogg 
was listed with Beltone Hearing Aid 
Co., Arlington, Calif. (AUDECIBEL, 
September 1960); the correct address 
should be 2900 W. 36th St., Chicago, 
Ill. 
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A MAGNIFICENT “Triumph ~ 


IN HEARING AID DESIGN! 


Tonemaster Designers Create Broad New 
Appeal For Hearing Aid Glasses In Ultra- 
New “Triumph” Classic Model 
















2) STURDY METAL 
SOUND PIPE 


3) SNAP ACTION 
FORETEMPLE 











5) EASILY 
4) SEPARATE 
: beer aaa BATTERY COMPARTIR 
For your customers—for 
your sales—a giant step in hearing 
aid design with Tonemaster’s new H.E.A.R. —A New Concept Of Customer Service 
“Triumph” hearing aid! Serre : 
THESE FEATURES CREATE ACCEPTANCE:  Tonemaster’s exclusive 
@ INJECTION MOLDED CASE : ’ H.E.A.R. (Hear Exact- 
@ TEMPERATURE COMPENSATED ' ly As Recorded) Pro- 
4-TRANSISTOR CIRCUIT RS y gram utilizes the audio- 
© SEPARATE ON-OFF SWITCH NO: ( me” pe couse 
eS “= . each individual custom- 
@ WEIGHS FRACTION OF AN OUNCE " a : 7 re-evaluate and re-ad- 
@ 5 FLATTERING COLORS "4 & just the hearing aid as 
@ COMPLETELY BENDABLE — ss required. H.E.A.R. 
FOR PERFECT FIT .™ means ultimate satis- 


faction for your cus- 
tomers. 





Your inquiry is cordially invited. All communications 
will be held in strict confidence. 


MANUFACTURING COMPANY 


: Nokes 3 j 1010 WEST ALTA ROAD» PEORIA, ILL. > PHONE 688-3667 
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Telephone Amplifier . . . The “Clara- 
fon,” a 3-transistor amplifier, can be 
clipped onto the receiver of any stand- 
ard telephone handset to provide a 
gain of 52-76 db with maximum out- 
put of 124-136 db. Sound is picked 
up by an induction coil; there are no 
electrical connections to the tele- 
phone. Power supply consists of two 
RM 625 mercury cells, which are said 
to provide power for more than 1,600 
three-minute calls. Unit’s light 
weight (2.4 oz., incl. batteries) per- 
mits it to be carried around easily 
in the pocket. For more details, con- 
tact Multitone of Canada, Ltd., 130 
Merton St., Toronto 7, Ontario, 
Canada. 








Widex Minarette ... Hal Hen’s new 
Widex Minarette provides an average 
acoustic gain of 40 db, maximum 
acoustic output of 110 db. Weight 
(incl. 675 battery) is 0.42 oz. Tem- 
perature-compensated circuit features 
3 transistors, separate on-off switch, 
telephone pick-up coil. Instrument 
may be fitted for either right or left 
ear, is anatomically contoured to fit 
comfortably behind the ear. For 
more details, contact HalHen Widex, 
Inc., 36-14 11th St., Long Island City 
6, N.Y. 


Pocket Audiometer .. . Unex’s new “Testear” pocket audiometer permits quick, 


convenient hearing evaluations and school or industrial screening tests. 
frequencies can be presented: 500, 750, 1500, 2000, and 2500 eps. 


Five 
The tran- 


sistorized instrument weighs less than 5 oz., measures 54x1%x%”, will oper- 
ate for one full year, under normal test use, on a single 625 mercury cell. 
For more details, contact Unex Laboratories, Hathorne, Mass. 
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Telex Model 37 . . . One of the small- 
est hearing aids developed, Telex’s 
new Model 37 measures 1%”x14"x%”, 
weighs less than 1/3 oz. Peak gain, 
88 db; average gain, 33 db. Circuit 
is temperature - compensated from 
0-120° F; change is less than 10%. 
Battery drain: 2 mA. On-off switch 
in separate from volume control. Out- 
standing tone quality, the company 
states, is a highlight of this instru- 
ment. Construction is perspiration- 
resistant. For more details, contact 
Telex, Inc., Telex Park, St. Paul 1, 
Minn. 





Zenith “Medallion” 


... Weighing % 
oz. (with 675 battery), Zenith’s new 
4-transistor Medallion eyeglass hear- 
ing aid fits into slim temple bars that 
are 1/3 smaller than previous Zenith 


models. Maximum gain: 50 db; max- 
imum output: 125 db. Average bat- 
tery drain: 4.5 mA. On-off switch 
is separate from volume control. For 
more details, contact Zenith Radio 
Corp., Hearing Aid Division, 6501 W. 
Grand Ave. Chicago 365, Ill. 





Unex Vision-Ear FM ... This new 
eyeglass instrument features a micro- 
phone in the temple in front of the 
ear, free from the interference of 
hats, hair, or coat collars. Average 
acoustic gain, 58 db; maximum acous- 
tic output, 120 db. Uses 675 battery; 
average drain, 1.6 mA. Temples may 
be easily lengthened or shortened 
without special tools due to exclusive 
notched and segmented hinge tips. 
Colors: mink, ebony, dusk blue. On- 
off switch is separate from volume 
control; tone control is available on 
special order. For more details, con- 
tact Unex Laboratories, Hathorne, 
Mass. 
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IMPORTANT 


news fro 





You can now offer your clients 
Temple instruments that are 
“custom-made” by Vicon engineers. 
You send us the specifications — 
either Metricon or audiometer. 
Within two days*, we assemble 


the instrument and air mail it to 





you — with the proper pressure 
limitation — with the proper gain — 
and with the proper frequency response 
to suit your client’s special need. 

The instrument will be within +3 


decibels of the response curve supplied. 


TRY IT! 


BONUS! Your client's 
name imprinted 

in gold on the 
reverse side of 


(>- 
pe ae THE Vic O/? instrument COMPANY 


P.O. BOX 2742-C COLORADO SPRINGS .11, COLO. 


Write, wire or phone for details 
concerning prescription-quality instruments. 





Phone: MeElrose 5-3568 


*Working days 
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Dr. Griffiths’ Address 


® I was very much impressed with 
Dr. Griffiths’ lecture (at the annual 
meeting) and regret I was unable to 
confer with her personally after the 
meeting. 

Would you be good enough to sup- 
ply me with the Doctor’s present ad- 
dress? 

C. O. VAN VACTOR 

Michiana Hearing Service, Michi- 
gan City, Ind. 

(Ciwa Griffiths, Ed.D., executive 
director, HEAR Foundation, 4507 
York Blvd., Los Angeles, Calif.) 


Annual Meeting 


© The annual meeting was very good! 

Bos Morris 

Utah Hearing Aid Center, Salt 
Lake City, Utah. 


© Last night was our regular month- 
ly dinner meeting and we were very 
fortunate to have Joe Lucke give us 
the highlights of the annual meeting 
of the Society of Hearing Aid Audio- 
logists in Chicago. 


One eould see that Joe is an en- 
thusiastic member of the Society, as 
he described the wonderful speakers. 
He certainly left the feeling that 
everyone should belong, because he is 
missing something if he doesn’t join. 

You certainly have had a good meet- 
ing! 

Mary Sue LAMB 

President, Greater Miami Hearing 
Aid Distributors Association, Miami, 
Fla. 


Hearing Glasses 


® I would appreciate a list of manu- 
facturers that make a hearing aid 
with the receiver in one temple piece 
and with the microphone in the op- 
posite temple piece in the eyeglass 
hearing aid. I understand that with 
this kind of make-up it is possible to 
get more power without feedback. 
WILLIAM MEIER 

Bismark, N.D. 

(We know of two manufacturers 
who make such an eyeglass hearing 
aid: Audivox, Inc., 123 Worcester St., 
Boston 18, Mass.; and Otarion Listen- 
er Corp., Ossining, N.Y... . Ed.) 
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Reliability in close acoustical seal and 
comfort to the user have made Mid- 
States Earmolds the standard of the 
industry. Ideal for hearing aid glasses 
—perfect in conventional use. You 
should try them, too! 


New colorful catalog contains chapter 
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UNEX LABORATORIES 


THE SENSATIONAL UNEX,VISION EAR TEMPLE 
MODEL FM WITH 


eu 





A TEMPLE MICROPHONE AT THE HEAR- 


ING FOCAL 
INTENDED 


CUPPED EAR 


Name... 


POINT 


“Natural” hearing in an eyeglass hearing aid. UNEX moves the 
microphone from the old “limited” position behind the ear and 
places it up FORWARD. This new FORWARD position, free from 
the interference of hats, hair or coat collars, enables the new 
UNEX Vision Ear Temple to reproduce sound with dimension and 
clarity never believed possible. Trim and functional, the UNEX 
Vision Ear Temple is also available in fashion selected colors for 
men and women... Mink... Ebony... Dusk Blue. 


Please mail information on SPECIAL Introductory DEMONSTRA- 
TION OFFER . . . No Obligation 
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e VISION EAR TEMPLE features the same power, range and all-round 
exceptional performance as the UNEX TRIUMPH — and those who 
have worked with the amazing TRIUMPH know what this means. 
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NEW NPN SUBMINIATURE TRANSISTORS 


New high power from ultra small hearing aids—that’s the big accomplishment 
of the new Raytheon NPN transistors. Made in the same subminiature size as 
PNP types, these new superpowerful units open up exciting new possibilities to 
hearing aid manufacturers . . . pave the way toward rewarding new fields of 
service for progressive hearing aid dealers. 

You'll be hearing a lot about these new NPN transistors. Hearing aid 
manufacturers are working with them now. Check your 
manufacturer’s representative to see what’s coming to you with 
these exciting new transistors. Semiconductor Division, 
Raytheon Company, 215 First Ave., Needham Heights 94, Mass. 


RAYTHEON SEMICONDUCTORS 





mtcorolaaiaatlale the hearing-aid batteries people know 
and trust...“EVEREADY” BATTERIES! 
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|, OF BATTERIES FOR ALL TYPES OF HEARING AIDS. 





